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U S Departmant of Labor
Ulfice of Labor-Managament

Standards

FORM LM-30

Foum appurnved
Olhee ol Managemeny,
and Eudgel

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This repor s mandaloty under P L 86 757, as ;amended. 7liLra 1o comply may result in criminal proseoulion, fines o i) prnallies as pravided by 29 U 4.C 435 v 440

Washington, DC 20210 Na 1215-0108

Expircs 11-30 2006

I READ THE INBTRUCTIONS CAREFULLY BEFORE PREPARING TRIS REPORT

2 Tisrsl Year Covercd Frum

01: /01 05 12/ 31 /05

4 Nome. file numher, and address of laber organmizetion.

1 fils Numbar U - /35"07

Hhruuyh

A Name and addrass of parson filing.

Nama Name

ANTHONY A. UCCI PLUMBERS & STEAMFITTERS L.U. 21

Labor Orgmneation Fire Number 5.9(0 ?/ O

P 0 Anx, Bldg., Room No., il any P.0. Box, Bullding and Ronm Number, il any

Streol 38 COCHRAN HILL RD. Street 1024 MC KINLEY ST.
City POUGHKEEPSTE i Clity PEEKSKILL
State ~NY IR Gode 4 12603 Sate  NY ZIP Code + 4 10566

5. Pusiion nt labur onganization, . .
Business Manager

Enter appropriata data below M, during the past flscal year, you or your spouse or minor child directly o1 indirecUy had any ol the fallawing internsta
{nucept as specified in the oxclusians aot farth In tha [natrucilona);

A. Held an interect in, sngaged in trancactiors (Including laang) with, nr darived income ar other coenoniwe beachl ot
monatary valus from an employar whose employees your organization represonts o is activoly secking In reprasent

8. Naiiie and address of Empioyer neluding trads name. it any} 7.a. Nawre of Interest, Trunsaciiun w hicumic

PMCA

Nama

ROUND OF GOLF & DINNER AT PMCA QUTING

Trada Name, if any:

P O Bnx, Blidg.. Roam Na.. It any . e .
7.b. Amount.

Slreet 358 SAW MILL RIVER RODAD

$400.00
Cily MILLWOOD

State NY 21 Code + 4 10546

Slgnature

15. Signature and verification. The undersigned declares, under penslty of Puijury wnd othier gppheable penallics of the few, Biat all ol the mivonation
submitier! n this report {including the Infarmatinn camalnad in any accompanylng documants), has basn axamined py tha signalory and 15, 1o the best of the
nndersigned's knowledge and helisd, true, arfed), And camplete [Gas the trcilon on panallles In tha Insinuctions, )

/-'..
)
ma—_Z/ﬁéL on b0l Gyt 737-20eL
(

o 1] 1 elephane Number
gbicisdiog

Siqgne el
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Name of Person Filing 1" N

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indlrectly to, or gtherwise
dealing with your laber organization or with a trusl in which your labor organization is Interested.

8. Mame and address of Business {nciuding trade name, i any).

Name

Trade Name, if any: .
P.Q. Eox, Bldg., Room No,, if any /{
Street

City

State ZIP Cade + 4

9. Business deals withy:

a. Labor Qrganization
b. Trust

¢. Employer

10. [ 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0. Box, Bldg.. Room No., if any

Street

City

State ZIF? Code + 4

11.a. Nature of such dealing.

‘ 11.b. Approximate dollar value of such dealing.

-
- [ t2.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations cansultant to an employer any payrment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Nama

Trade Ngme, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of paymert.

Form LM-30 (2003)




